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Abstract 
This study *** aims to analyse the use of the Video Home Training/Video Interaction Guidance Method in the 
development of relational competences of Early Intervention (EI) professionals and of the families of at risk children 
they’re supporting. The variables identified within the families, are depressive symptoms, family strengths and 
family needs. The data here presented refer to 2010 and 2011. It was found that, in the total sample of the three EI 
structures involved, there are no statistically significant differences with regards to depressive symptoms and family 
strengths, however there are differences in the needs presented by the families.  
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Introduction 
The project Promoting Relational Competences in Early Intervention through the Video Home Training/Video 
Interaction Guidance Method) is being developed in eight Local Intervention Teams (LIT) of Early Intervention 
(EI) in the district of Aveiro (the intervention group) as well as LITs of EI in the districts of Portalegre and Coimbra 
(the control groups), in Portugal. The project includes a dynamic of recording of interactions on video, subsequently 
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reviewed, followed by analysis and feedback given to the leader of the dyad in question (operations supervised by 
the specialist in VHT/VIG - VIGer), expecting that this intervention results in the development of relational 
competences at various levels and dyads present in EI: family – child; EI professional – family; EI professional - EI 
professional; EI supervisor – EI professional. In order to ensure the quality of the intervention, reflexive supervision 
facilitates the mutual knowledge and relations between parents and professionals and, indirectly, the interactions 
between parents and children. Assuming that through video feedback, dyadic interventions allow for the awareness 
of relational competences, the development of basic communication and positive reinforcement for professionals, 
parents and children, thus facilitating intervention in the family context with focus on interaction competences, as 
referred to by authors such as Feliciano (2002), Kennedy (2009) and Zeanah, Berlin, and Boris (2011, citing 
Mesman et al., 2007; and Zeijl et al., 2006), the VHT/VIG method presents a path of excellence for the promotion of 
competences in EI.  
 
Literature review 
Portuguese studies make reference to the empowerment of parents with at risk children through the use of an 
intervention that promotes parent-child interaction, such as Feliciano (2002) who, through the use of VHT/VIG, 
found that mothers of premature infants had a reduction of depression symptoms and an improved self-esteem and 
maternal perception, as well as increased synchrony in parental responsiveness throughout the intervention; and 
Coutinho (2004), who found that mothers increased the perception of maternal competences. International studies, 
such as Mesman et al. (2007) and Zeijl et al. (2006), have found promising effects in terms of bonding in childhood 
while in situations of risk through the use of Video-based Intervention to Promote Positive Parenting (VIPP), which 
has resulted in the improvement in disciplining children who have shown early signs of behavioural disturbs through 
the increase in maternal sensitivity (reported by Zeanah, Berlin, & Boris, 2011). Also, in a VIG study, Savage 
(2005) reported changes in the responsiveness of parents with regards to the child’s initiatives (referred to by 
Kennedy, 2009). 
Considering that it is not only the family relational dynamics but also the context that needs to be enhanced in order 
to promote the child’s adequate development, as defended by Zeanah, Berlin, and Boris, (2011), by underlining the 
power that the caregivers have over the child and the surrounding factors that may interfere with the providing of 
child’s needs, EI seeks to maximise support in families with minimal intrusion, transforming knowledge of human 
development into the best environment for children’s growth and development, enhancing their opportunities for 
learning and growth. This is also the guideline for The International Initiative (I.I.) (1992), an organisation that 
encourages the family to find solutions within the home to rebuild their lives and retake responsibility for their 
elements – equivalent to parent empowerment referred to by Meisels and Shonkoff (1990), where parents are 
experts in knowing and supporting their children. 
Within the golden principles stated by I.I., Video Home Training (VHT) was defined as a therapeutic tool initially 
used with families and children in residential institutions, revealed to be highly useful to parents within the home, 
especially for those who have difficulty in dealing with their children’s needs. VHT then expands to other contexts 
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such as Video Interaction Guidance (VIG), where the intervention consists of a tool which promotes the relationship 
between parent-child, parent-professionals and among professionals in various contexts where this occurs. Private 
moments of communication are captured and recorded, images which are later reviewed through clips selected as 
being the most significant in terms of functional interactions which compose the spirals of ‘yeses’ under the 
supervision of the Video Interaction Guider (VIGer), a specialist and supervisor certified in this method. The use of 
the video within the home emerged as an innovative tool to help parents recognise their child’s communication 
initiatives and become aware of functional behaviour, thus promoting pleasure and self-confidence. This recognition 
occurs through the viewing of a film which provides an objective reality of what actually occurred; there is a 
recognition and awareness of the communicational potential which facilitates interaction and makes it functional, 
there is an increase in mastery and satisfaction in the relationship process which encourages and promotes the 
development of parents, children and professionals (Feliciano, 2002). 
When focusing on the family in order to analyse, understand and intervene in communication, their specific 
involvement in the society should be considered. This means that the family is under external and internal stressors 
and favourable factors that shape their communication. As a result of this fact, Alfred Lang (1983, cited by Feliciano 
2002) states that those involved in the relationship may find it difficult to define messages and types of behaviour 
that occur and control these occurrences. These aspects of reciprocal influence and perception in the interactions that 
define a relationship are of extreme importance for the understanding of the “nuclear family”. Knowing how to 
process these aspects in the family, becomes a need when one believes that having good internal resources within 
the family system tends to promote mental health (Canavarro, Serra, Firmino, & Carlos, 1993). 
The way in which parents interact with their children, the way in which the family is embedded within the 
community to which it belongs, and the informal and formal resources available for support, all come to be seen as 
essential factors to be considered when promoting the child’s development (Tegethof, 2007). 
The family resources are the characteristics and strengths existing within the families which may be used in 
response to their needs as well as their children’s needs. Each family has its own resources which should be 
considered in the intervention process. Professionals may play an important role in helping the family identify these 
resources. An aspect highlighted by Turnbull, Turbiville, and Turnbull (2000), is the fact that the majority of 
interventions are in large part directed towards mothers and only a small percentage are directed towards fathers; 
and interventions directed towards other members of the family (siblings, grandparents, etc.) are scarce. Similarly, 
only the forms of support provided by formal networks (professionals and services) are commonly mentioned in 
detriment of support provided by informal networks (individuals, structures and other resources within the 
community). Thus, interventions that promote the mastery and autonomy (empowerment) of 
parents/caregivers/families arise as desired benefits, given the effectiveness that they represent due to being based 
on routines, day to day processes and the high level of importance that the parent-child dyads, or their substitute, 
represent in the affective relationship.  
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Methodology 
A quasi-experimental longitudinal study was designed involving an intervention group (EI of Aveiro) – trained and 
supervised by one VHT/VIG specialist, who strengthens the EI professionals, who strengthen parents who in turn 
strengthen their children, creating a cascade intervention – and two control groups (EI of Coimbra and Portalegre). 
The project will be developed for three years, posterior to a pilot study (2010), and involves 3 periods of data 
collection, T0 (2011), T1 (2012) and T2 (2013). 
Participants 
The sample of the study and of the results presented is composed of families accompanied by EI teams of Aveiro, 
Coimbra and Portalegre, in 2010 and 2011.  
Regarding the year 2010, the data refer to a total of 413 questionnaires (114 from Aveiro, 136 from Coimbra and 
164 from Portalegre), completed by a sample characterised by a median age of 33 years old (n=299; the youngest 
being 16 years old and the oldest being 56 years old), and the degree of kinship with the child being 300 mothers, 29 
fathers and 4 other people (n=333).   
With regards to the sample composed by families in the year 2011, the data refer to a total of 329 questionnaires 
(114 from Aveiro, 49 from Coimbra and 166 from Portalegre), completed by a sample characterised by a median 
age of 35 (the youngest being 17 years old and the oldest being 61 years old) and the kinship with the child being 
225 mothers, 41 fathers and 5 other people (n=271).  
Hypothesis (Regarding Parent/Family in EI) 
 H1- The families accompanied by VHT/VIG EI from Aveiro present better results in depressive symptoms, in the 
ability to identify needs and family strengths than the families in the EI control groups from Coimbra and 
Portalegre.  
 Instruments 
The variables and dimensions identified as measures in the families are assessed through the use of The Center for 
Epidemiologic Studies Depression Scale (CES-D) (Gonçalves & Fagulha, 2003), of the Family Strengths Test 
(Canavarro, Serra, Firmino, & Carlos, 1993) and the Family Needs Survey (FNS) (Bailey & Simeonsson, 1990) 
translated to the Portuguese language, with the permission of the authors, by Serrano (1999).  
The CES-D assesses the index of depressive symptoms and has a cut-off point of 20 (Gonçalves & Fagulha, 2003). 
Family Strengths is composed of two factors, Pride and Understanding in the family. The higher the score in the 
questionnaire, the better are the family’s resources. (Canavarro, Serra, Firmino, & Carlos, 1993). 
The FNS is composed by 32 items grouped in six subscales: need for information, need for social and family 
support, financial needs, the need for explain to others, the need of providing care for children and the need for 
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community services. The result obtained by the sum of the items corresponds to the needs identified by the families. 
(Bailey & Simeonsson, 1990).  
Results 
Once the questionnaires are collected from the families supported by EI Structures of Aveiro (intervention group), 
Portalegre (control group) and Coimbra (control group), data from the pre-test (2010) and T0 (2011) were obtained, 
treated and analysed using the Statistical Package for the Social Sciences (SPSS version 18). 
Regarding the CES-D, the average score decreased between 2010 and 2011, in other words, in the total of the three 
districts, the score of depressive symptoms decreased as 2011 presents scores almost 3 points below the cut-off point 
(cf. Table 1).  
As for Family Strengths, the average value increased in the intervention group - Aveiro and decreased in the 2 
control groups - Coimbra and Portalegre, between 2010 and 2011 (cf. Table 1).  
For FNS, the total average score of the entire questionnaire and the 6 factors decreased, in other words, the needs 
presented by the families in the study decreased in the 3 districts between 2010 and 2011 (cf. Table 1). 
TABLE 1 
 
Data on families from the 3 districts in 2010 and 2011 
 
 
 
Aveiro Coimbra Portalegre  
CES-D Fam. 
Res. 
FNS CES-D  Fam. 
Res.  
FNS    CES-D  Fam. 
Res. 
FNS 
2010 Mean=19.89 
DP=11.803 
(n= 109) 
Mean= 
40.47 
DP=7.158 
(n= 112)  
Mean= 
62.13 
DP= 
16.998 
(n=83)  
Mean= 
19.54 
DP= 
11.803 
(n=134) 
Mean= 
40.88 
DP= 
7.952 
(n=136) 
Mean= 
61.16 
DP= 
16.802 
(n=129) 
Mean= 
15.04 
DP= 
10.932 
(n=161) 
Mean= 
43.12 
DP= 
6.578 
(n=164) 
Mean= 
60.81 
DP= 
19.764 
(n=143) 
2011 Mean=17.50 
DP=11.499 
(n= 113)  
Mean= 
41.39 
DP=7.083 
(n= 114)  
Mean= 
52.02 
DP= 
16.291 
(n=103) 
Mean= 
19.54 
DP= 
12.330 
(n=49)  
Mean= 
40.73 
DP= 
7.359 
(n=49)  
Mean= 
59.21 
DP= 
17.129 
(n=48)  
Mean= 
14.79 
DP= 
11.120 
(n=165) 
Mean= 
42.77 
DP= 
6.547 
(n=166) 
Mean= 
56.83 
DP= 
17.659 
(n=135) 
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As these changes in values show an improvement from the pilot intervention, analysing whether the differences 
expressed are statistically significant, is of interest. This analysis resulted from multivariate tests with ANOVA and 
comparisons were verified using a Post-Hoc Tukey test.  
Through the statistical analysis mentioned, it was found that, despite the decrease in the average value of depressive 
symptoms between 2010 and 2011, the differences are not statistically significant (F1.725=2.121; p=0.146).  
For Family Strengths, the values in Total and in the two factors Pride and Understanding present an increase in 
Coimbra and a decrease in Aveiro and Portalegre between 2010 and 2012 and present no statistically significant 
differences (Family Strengths Total: F2.735= 0.567; p= 0.567; Pride: F2.735= 0.096; p=0.908; Understanding: F2.735= 
0.964; p=0.382). 
For FNS, differences were found between 2010 and 2011 which were statistically significant in nearly all of the 
factors except for the Need for Community Services (F1.635= 1.827; p=0.177).  
 
In a slightly more detailed analysis in terms of intervention and control, in order to compare the 3 districts with one 
another in 2010 and 2011 and analyse favourable differences in intervention, the findings were as follows: 
In the district of Aveiro: 
With regards to CES-D, no statistically significant differences were found (F1.220=2.327; p=0.129), between 2010 
and 2011. Also, in Family Strengths no statistically significant differences were found: Fam. Strengths Total: 
(F1.224= 0.946; p= 0.332); Pride: (F1.224= 0.388; p=0.534) and Understanding: (F1.224= 2.255; p=0.135), in the same 
period. As for FNS, statistically significant differences were found for nearly all factors except for the Need for 
Community Services (F1.184= 1.412; p=0.236) in the period mentioned.  
In the district of Coimbra: 
In CES-D, there are statistically significant differences (F1.181=0,481; p=0,489), between 2010 and 2011. For Family 
Strengths no statistically significant differences were found, between 2010 and 2011 (Family Strengths Total: F1.183= 
0.012; p= 0.914; Pride: F1.183= 0.003; p=0.956; and Understanding: F1.183= 0.031; p=0.860). As for FNS, no 
statistically significant differences were found in all factors and in the total.  
In the district of Portalegre: 
For CES-D, no statistically significant differences were found (F1.324=0.044; p=0.834), as well as in the test of 
Family Strengths (Family Strengths Total: F1.328=.228; p=.634; Pride: F1.328= 0.256; p=0.613; and Understanding: 
F1.283= 0.060; p=0.807), between 2010 and 2011. Also, in FNS no statistically significant differences were found in 
the total and in nearly all of the factors. except for the Need of Providing Care for Children (F1.276= 10.021; 
p=0.002) and in the Need for Information (F1.276= 4.035; p=.046).  
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Conclusion 
The studies present benefits in terms of maternal sensitivity, improvement in depressive symptoms, self-esteem and 
maternal perception and parental responsiveness with the families that were object of the intervention with 
VHT/VIG (Canavarro et al., 1993; Feliciano, 2002; Coutinho, 2004; Kenedy, 2009). 
In the theoretical context of EI, family bonding and intervention, the importance and benefits of intervening with 
children’s parents/caregivers are highlighted through the promotion of autonomy and strengthening of parenting 
competences and their respective empowerment (Meisels & Shonkoff, 1990; International Initiative, 1992; 
Feliciano, 2002), mostly among mothers as mentioned in several studies (Feliciano, 2002; Coutinho, 2004; Zeanah, 
Berlin, & Boris, 2011; Turnbull, Turbiville, & Turnbull, 2000).  
Moving towards this state of the art and framework of reference, relevant to the context and focused on promoting 
parent-child competences in EI, the objective of the quasi experimental study with a sample of three groups (one 
intervention group and two control groups) was to verify if the intervention/action with the VHT/VIG method 
promoted improvements in family resources and needs and in depressive symptoms with parents of children in EI, in 
the pilot study phase.  
The results show that in the total sample there are no statistically significant differences with regards to depressive 
symptoms and family strengths. However, there are statistically significant differences in the needs of families in 
nearly all factors between 2010 and 2011. This last result is reflected upon, in order to understand if it means that 
the families in the three districts begin to feel that their needs are better addressed by the EI services, and explored 
through the study of effective changes occurred in these districts throughout the period studied. 
With regards to the intervention and control groups, benefits to the intervention were found with respects to a 
decrease in the perception of family needs, except for the needs of community services – it would be important to 
explore aspects concerning the autonomy/dependency of these families in relation to EI institutions and to 
characterise them in terms of risk and socio-economic resources. There are also scores to explore, specifically the 
statistically significant decrease in depressive symptoms among the families supported by Coimbra EI structure – it 
would be important to analyse aspects with regards to changes in the families of the sample (children’s age, risk 
situation, time in EI, etc.), as well as in EI professionals between 2010 and 2011. 
It is important to highlight that the changes occurred at the national level regarding the EI structure and organisation 
of services and professionals throughout the years 2010 and 2011, period of the pilot study, are issues to be 
considered in the analysis of values found and which were taken into consideration in defining the project post pilot 
study. 
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